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Introduction
Congenital bronchobiliary fistula (CBBF) is uncommon.
Only 29 cases have been reported mostly in children (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) . Because patients with CBBF usually manifest respiratory symptoms from early infancy, the condition is diagnosed at an early age on the basis of bilious sputum and/or recurrent airway infections (2) (3) (4) . Without surgical treatment, CBBF causes severe respiratory disease and the mortality is high (5) . Here 
F i g u r e 2 . ( a ) T h o r a c i c CT r e v e a l e d a h o mo g e n e o u s ma s s ( wh i t e a r r o w) i n t h e r i g h t l u n g a n d a n o v a l a c c e s s o r y o r i f i c e a t t h e c a r i n a ( b l a c k a r r o w) . ( b ) I t a l s o r e v e a l e d t wo n o d u l e s ( wh i t e a r r o ws ) i n t h e r i g h t l o we r l o b e a n d me d i a s t i n a l a i r ( b l a c k a r r o w) . ( c ) I t r e v e a l e d me d i a s t i n a l a i r ( b l a c k a r r o w) a n d b r o n c h i e c t a s i s i n t h e l e f t l o we r l o b e ( wh i t e a r r o ws ) .
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Discussion
CBBF is a rare condition, more common in girls than in boys, that is primarily diagnosed in early infancy at the onset of respiratory symptoms and pulmonary infection (2, 4, 6). In addition, medical therapy has proven ineffective; surgical treatment is required. Untreated CBBF, particularly CBBF without surgical treatment, may result in progressive respiratory dysfunction and a high risk of mortality (4). However, if treated correctly, CBBF has a good prognosis with an overall mortality of 25% (4). The patient described herein survived without surgical treatment for this anomaly and was 65 years of age when the CBBF was first diagnosed.
There have been 29 reported cases of CBBF since the first description by Neuhauser in 1952 . Of these, only 4 were in adults, aged 22 to 32 years (5, (7) (8) (9) . The present patient is the fifth and oldest patient with CBBF ever reported. In the 4 previous adult patients, CBBF was clearly visualized by injection of contrast medium into the airways or by cholescintigraphy, which was recently reported to be useful for diagnosing CBBF (10 (14, 15) .
In conclusion, we encountered a CBBF in a 65-year-old Japanese woman. This case was unusual with respect to the long-term survival despite absence of surgical therapy. This is the fifth and oldest adult with CBBF ever reported.
